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WRITE PLAINLY—USING T/NFADING BLACK INK-—MAKE' A PERMANENT RECORD

I5. WAS DECEASED EVER IN .S, ARMED FORCES? ’ 16. S0CIAL SECURITY

{Yes.no0, 01 unknown} | {If yes, rive war or dates ol service)

g c
b STANDARD CERTIFICATE OF DEA{B g Swesn. 12720
BIRTH NO. REG. DIST. NOBXB PREMARY REG. DIST. NO. 0 Registrar's Na.,_l‘{....a..(’/‘%
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I joati Teaid before
a. COUNTY & STATE Mi saouri b, COUNTY 4 iu,:iag:.
b. CITY (If outelds corpurate limite. write RURAL and give ¢ LENGTH OF || ¢ CITY (If outelde corparats limits, write RURAL and giva townahin) L, 8
TO\?JN ' st.LO\liB townsbip) | STAY (o this place}|} ;WN St.Louis d
d. FH(%‘S?PP%AHEE OF (If not in hoapital or lestitution, give streat adidress or location) / gg&EETSS (U rural, give location) i
INS‘I“ITUTIOI&oittle ﬁéstars()f g é 3400 8,Grend Blva,
3.5&%&&%5%% - _a. (Firs A c. (Lasi) 4. DATE (Month)  (Day) (Year)
{ Type or Print) ROG® Beatrice Raggd _oearv December 19,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T 9. AGE (In yeara| ¥ UroEm 1 YEAR | IF weoew 22 ss,
Male O Ihite WIDOW, a IEED ipacity) bmama. 1875 l-n'?bgchd-:) Manfa Dg:; Hours l Min,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn eountry) 12, CITIZEN OF WHAT
K%- m:no!-orklu Life, aven If retired) DUSTRY Italy é COUNTRY?
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
i . Charles Raggi Mary Valla '
T7. INFORMANT' 5 STGNATURE OR NAME ~ ADDRESS

Sister Irene 3400 S, Grend Blvd,

18. CAUSE OF DEATH
. Enter only oneouse per
line for {a), (b}, and (c}

I. DISEASE OR CONDITION

*Thiz does nol meen ANTECEDENT CAUSES

the mode of dyfing, such
a# heart failure, asthenia,
e, Jt megns the dis-
cate, injury, or compli

rise to the above cause (a) stating
the underlying couse lost.

DUE TO ()

iCAL CER, TR m
DIRECTLY LEADING TO DEATH® () W
c
Morbid conditions, if any, gieing DUE TO (b)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

tiom which caured death.

D,

2, Iherebycer!'ythatl
% , and that death ocourred af

19a. DATE OF OPEE’AN- i9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- — ves [ w
21a, ACCIDENT {Bpecify) 216, PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory . strest, office bldg., eto.)
HOMICIDE
214, Tgi_lE (Menth) (Day) (Year) - (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY QCCUR? ’( ,;:)//t/
WHILEAT{™] NOT WHILE
INJURY = | work wrwoge ] Lb - Vvl . f-‘s‘)
& e ‘
ended the decegsed fronm, 1 , lo . i, that I last saw the deceased

m., Jrom the catizes and on the dale stated above.

248, RIAL, CREMA- 24b. DAT
%r'i"é’i £ | 12/21 /50 8 r& Paul. Cemetery
DA.IEERB:D BY mL REGISTRAR'S SIG URE o , o’ 25, FUNERAL DIRECT R’ Slalmﬂl .Q-BD'ESS
o™ | L A y I John H,Gebksf Soms  2630,Gravois Ave,
-—H—‘_——_—n. d Emball ‘l S oh R Sidl)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo —
.............. ,
e - Student Embalmer NOvusissewavensopocncnnnas .
working under my personal supervision,

Slgned.ic.cncn. Ramescure R e st E s E et e st aune s
Student Embalmer Licenzed Embalmer No %/ LIL"f'

it P. Q. Addressg.é_&...@ o B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with‘
the above constitutes grounds for revocation of license.) . o

If this body is not embalmed, ‘fact should be so'stited above, & - - o e~ T < i

. I .
L . . LA . .




